Public Employees’ Local Union 1033

410 South Main Street

Providence, Rhode Isiand 02903-7124
Tel. (401) 331-1033

Fax (401) 421-0244
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UNION DUES DEDUCTION AUTHORIZATION

Please Print — All Sections Must be Completed

Name:

TLast: : First: Middle Initial:

Date of Birth: SSN:

Street Address:

City: State: Zip Code:
fl :

Contact Numbers:

Home: Cell: Work:

Email:

Personal: Work:

Department: Position: b.0.H.:

TO: TOWN OF NORTH PROVIDENCE, NORTH PROVIDENCE, RI (TOWN HALL EMPLOYEES)

This is to authorize you to deduct from my salary each pay period the amount of twenty-one dollars and ninety-two
cents ($21.92) for the bimonthly union dues in accordance with the Collective Bargaining Agreement by and
between the Rhode Island Laborers’ District Council, on behalf of Local Union 1033 and the Town of North
Providence payable to the Secretary-Treasurer of Local Union 1033,

This authorizes Local Union 1033 to file this card with the Town of North Providence on behalf of the undersigned
and is to be effective as soon as received by the Town of North Providence.

DATED:

Signature of Employee

NOTE: Dues, contributions or gifts to Local Union 1033 are not deductible as charitable contributions for federal income tax

purposes. Dues paid to Local Union 1033, however, may qualify as business expenses and may be deductible in limited
circumstances subject to various restrictions imposed by the Internal Revenue Service.

DATED:

Signature of Employee
Revised 1/1/19




